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Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foumfa 
Do not enter social security numbers on this form as it may be made pu 
Go to www.lrs.gov/Form990 for instructions and the latest informatio 


A For the 2017 calendar year, or tax yea r beginn ing_ ,2017, and ending 

B Check rt aoptteaWe 
Address change 
Name change 
Initial return 
_ final fdura/tetmiMteJ 
Amended return 

__ Application pending j F Name and address of pnnapal oHtcer J 0 ^ n Jude 

Same As C Above 


Tax-exempt status Lj501(cX3) 


Websft*i * N/A 


2017 



2 , 249,297 


wmm 


Corporation 


iicsaiErsni 


Form of organization 


Summa 


1 Briefly describe the organization's mission or most significant a 


2 Check this box ► Q if the organization discontinued 

3 Number of voting members of the governing body (Pa 

4 Number of independent voting members of the govern 

5 Total number of individuals employed in calendar yeai 

6 Total number of volunteers (estimate if necessary) 

7a Total unrelated business revenue from Part 

b Net unrelated business taxable income fr 




> 

«|d 11 


Prior Year 


6 , 406,912 


Current Year 


2 , 249,297 


13 Grants and similar amounts 

14 Benefits paid to or for membe 

15 Salaries, other compensation, e 
16a Professional fundrai 

b Total fundraising expenses ^ai 

17 Other expenses (Part IX, 

18 Total expenses. Add lmi 

19 Revenue less expenses, cum. 


column (A), line 12) 


IX, column (A), lines 5-10) 
lie) 

me 25) ► __ 

s 11 a* lid, 11f-24e) 

I Part IX, column (A), line 25) 
om line 12 





1 , 927 , 957 . 


2 , 189 , 066 . 


60 , 231 . 


End of Year 


691 , 982 . 


0 . 


691,982 
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e tn this Part III 


1 Briefly describe the organization’s mission 
See Schedule 0 



Did the organization undertake any significant program services during theyear which were not I 
Form 990 or 990-EZ’ 

If 'Yes.' describe these new services on Schedule O. 

Did the organization cease conducting, or make significant changes in how it conducts, ei 
If 'Yes,' describe these changes on Schedule O 4 1iP^tf 


Describe the organization’s program service accomplishments for each of its thf 
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount 
and revenue, if any, for each program service reported 


4a (Code _) (Expenses $ 2,061,510. including gra 

THE ORGANIZATION SUPPORTED GRASSROOTS EFFO 
ON VARIOUS ECONOMIC AND NATIONAL"SECURITY - 


: largest’ 
‘grants. 



Q Yes §§ No 
rvices? Jgj? Yes Jxj No 


.,w-, as measured by expenses, 
ns to others, the total expenses. 


avenue $_) 

£ THE GENERAL PUBLIC 



) (Revenue $, 






4d Other program services (Describe in Schedule O.) 

(Expenses $ _including grants of $ 


4e Total program service expenses ► 2,061, 510. 


BAA TEEAOI02L 13/05 M 


) (Revenue $ 


Form 990 (2017) 















































Form 990 (2017) FREEDOM FRONTIER 


ecklist of Required Schedules 





1 is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)’ If 'Yes ,' 
Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 

3 0d the organization engage in direct or indirect political campaign activities on behalf of or in opposition tooandir 
for public office? If‘Yes/ complete Schedule C, Part t 


’ complete Schedule C, Part l 


4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have 
in effect during tne tax year’ If ‘Yes,' complete Schedule C, Part II 


5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If Yes/„comt 


membership dues, 
ifete Schedule C, Part 


6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 

to provide advice on the distribution or investment of amounts in such funds or accounts’ If ‘Yes/ 
Parti ■■ -ltrVJ 

7 Did the organization receive or hold a conservation easement, including easements to preserve pf 
environment, historic land areas, or historic structures’ If 'Yes,'complete Schedule D, Pan 

8 Did the organization maintain collections of works of art, historical treasures, or other simit 

complete Schedule O, Part III &T Hi iaal 


mors have 


sn space, 


iule O, Part III 


If Yes/ 


9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability,'serve as a custodian 
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation 
services? If ‘Yes,'complete Schedule D, Pari IV JIP 


10 Did the organization, directly or through a related organization, I 
permanent endowments, or quasi-endowments’ If Yes,'$ 

11 If the organization’s answer to any of the following questions is ’ 
or X as applicable 

a Did the organization report an amount for land, builcfcni&.hand ei 
D, Part VI J.- - - 


>ld assets i 
opiate Set 


rcted endowments, 


i complete Schedule D, Parts VI, VII, VIII, IX, 


10? If ’Yes,’ complete Schedule 


b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 16’ If 'Yes/complete Schedule D, Part Vlt 


c Did the organization report an amount for investments - 
assets reported in Part X, line 16? If 'Yes,' complete 

d Did the organization report an amount for other assets m 
in Part X, line 16’ If 'Yes/ complete Schedule D/Pa 


art X, line 13 that is 5% or more of its total 


Part X, line 15 that is 5% or more of its total assets reported 

ft/x W 


e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes/complete Schedule D, Part X 


t Did the organization’s separate or console 
the organization’s liability for uncertain 

12a Did the organization obtain separate, mdei 
Schedule D, Parts XI and XII 


i financial statements lor the tax year include a footnote that addresses 
positions under FIN 46 (ASC 740)? If 'Yes,'complete Schedule D. Part X 

ent audited financial statements for the tax year? If 'Yes,'complete 


b Was die organization included in consolidated, independent audited financial statements for the tax year? If Yes/and 
if the organization answered'No' to line f 2a,;; then completing Schedule D, Parts XI and XII is optional 

13 Is the organization 9 $0$ol described in section 170(b)(1)(A)(n)’ If Yes, ‘ complete Schedule E 

14a Did the organization maintain an offibe. 'employees. or agents outside of the United States’ 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, investment, and program service activities outside the United States, or aggregate foreign investments valuet 


business, investment, and program service activities outside the United States, or aggregate foreign investments valued 
at $100,000 or more’ If 'Yes/ complete Schedule F, Parts t and IV 

15 P 1 ® orgamzationTeport on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
foreign organization’ Ir YeSlidtimptele Schedule F, Parts II and IV 

Old the organization report on Part IX, column (A), tine 3, more than $5,000 of aggregate grants or other assistance to 
olffor foreign mdividualsM Yes,'complete Schedule F, Parts III and IV 


17 Did the orgamzatic 
column (A), lines 


ft a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
1 le’ If Yes ;' complete Schedule G, Parti! ( see instructions) 


18 Did the orgarwzatiorrreport more than $15,000 total Of fundraising event gross mcdrine and contributions on Part VIII, 
lines le and 8a’ IrYes,' complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a’ If Yes/ 
complete Schedule G, Part III 


lEza 







rai 




19 X 
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20a Did the organization operate one or more hospital facilities’ If 'Yes,'complete Schedule H 

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 

Ti Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzatior 
domestic government on Part IX, column (A), line 1’ If 'Yes, ' complete Schedule I, Parts I 

22 Did the organization report more than $5,000 of grants or other assistance to or for domeslif individi 
column (A), line 2? If Yes,' complete Schedule f. Parts I and “* 


,:: ; r 


III 


23 Did the organization answer Yes' to Part VII, Section A, line 3,4, or 5 about compensation of the orga 
and former officers, directors, trustees, key employees, and highest compensated employees’ If ’Yes? 
Schedule J 

24a Did the organization have a tax-exempt bond issue with an outstanding principal« 
the last day of the year, that was issued after December 31, 2002’ If 'Yes, ’, 
complete Schedule K. If 'No, ‘go to line 25a 

b Did the organization invest any proceeds of tax-exempt bonds beyond a tempor 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
any tax-exempt bonds? fife. j 

4 Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year’ 

25a ^ 

*- - * •*' *** - 



iefease 


i Section 1 501(c)(3), 501 (cV4), and 501 (c)( 29 ) organizations. Did the organization engage m an excess benefit 
transaction with a disqualified person during the year’ If 'Yes? complete Schedule L, Parti 


b Is the organization aware that it engaged in an excess benefit tri 
that the transaction has not been reported on any of the organ 
Schedule L, Part I 

26 Old the organization report any amount on Part X, line 5.6, or 
former officers, directors, trustees, key employees, highes 
If Yes, complete Schedule L, Part If 

27 Did the organization provide a grant or other assistan 
contributor or employee thereof, a grant selection 
of any of these persons? If Yes? complete 


ction with a dis 
i prior Forms 


i in a prior year, and 
If Yes? complete 

Of payables to any current or 
‘ res, dr disqualified persons’ 

employee, substantial 
[led entity or family member 

Hjqeuuie l, ran hi f' mma* ’- 

28 JSfffiS o r 9anization a party to a business transaction with one of the following parties (see Schedule l, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, Or key employe!? If Y&Sf complete Schedule L, Part IV 




b A family member of a current or form 
Schedule L, Part IV 


■r, trustee, 


Officer; director, trustee, or direct o 
29 Did the organization receive more th 


30 Did the organization rec« 
contributions? If Yes,' 

31 Did the organization 

32 Did ttie organization sell, 
Schedule N, Part II 

33 Did the organt; 

301 7701-2 

34 Was the org 
and Part V? 

35a Did the organi 

s' to line 35a 
fithin the 


37 Did the orgamzalit 
treated as a partners 



aloyee’ If Yes ,' complete 


c An entity of which a current or former§|cer f director, tftile, or kif'employee (or a family member thereoO was an 

$, * complete Schedule L, Part IV 


owner’’ M 

jh contributions? If Yes? complete Schedule M 
tete Schedule M ’ § treasures, or other similar assets, or qualified conservation 

ite, terminate, or dissolve and cease operations? If Yes,'complete Schedule N, Parti 
ie, dispose of, pr transfer more than 25% of its net assets? If Yes? complete 

garded as separate from the organization under Regulations secbons 
Te Schedule R, Part l 

tax-exempt or taxable entity? If Yes? complete Schedule R, Part It, III, or IV, 

:d entity within the meaning of section 512<b)(13)? 

1 2 at«:>n ^ceive any payment from or engage in any transaction with a controlled 
ion 512(b)(13)’ If Yes,’complete Schedule R, Part V, line 2 

, ** P 1 ? organization make any transfe rs to an exempt non-charitable related 

ylete Schedule R. Part V, line 2 

W more than 5% of its activities through an entity that is not a related organization and that is 
for federal income tax purposes? If Yes? complete Schedule R, Part VI “ 



38 Did the orgsnzation complete Schedule O and provide explanations in Schedule O for Part VI, lines lib and 19? 
Note. AH Form 990 filers are required to complete Schedule O 


8AA 



IKZT3 

No 

113 


X 

20b 



21 

X 


H 

■ 

X 

23 

■ 

X 

24a 

■ 

X 

123 

HH 


24c 



mn 



25a 


X 

25b 


X 

26 

■ 

X 

27 

■ 

x 

1 ' 

n 

! 

tea 


X 

28b 


X 

28c 


X 

u 


X 

30 


X 

EH 


X 

32 

■ 

X 

33 


X 

34 


X 

E3 


X 

35b 



36 



37 



38 

X 



Form 990 (2017) 
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1 a Enter the number reported in Box 3 of Form 1096. Enter 0- if not applicable 

b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable ~ 

c Did the organization comply with backup withholding rules for reportable payments to vendors and ref 
(gambling) winnings to prize winners 7 J 

2 a Enter the number of employees reported on Form W-3. Transmittal of Wage and Tax State-1 

ments, filed for the calendar year ending with or within the year covered by this return 4 

b If at least one is reported on line 2a, did the organization file all required federal employment 
Note. If the sum of lines la and 2a is greater than 250, you may be required to eJile (see inst 
3a Did the organization have unrelated business gross income of $1,000 or more during the year' 
b If 'Ves, 1 Has it filed a Form 990-T forth® year 7 # Ho'to hue 3b, provide an explanation in Schedule 0 ‘ 

4a At any time during the calendar year, did Ihe organization have an interest in, or a signature or otter 
financial account in a foreign country (such as a bank account, securities account, or other fin 
b If ‘Yes,' enter the name of the foreign country. ► 

See instructions for filing requirements for FmCEN Form 114, Report of Foreign Bank and Financial A 
5a Was the organization a party to a prohibited tax shelter transaction at any time during the lax' 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter 
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 


titer transaction? 


6a Does the organization have annual gross receipts that are nc 
solicit any contributions that were not tax deductible as chari 

b If 'Yes,' did the organization include with every solicitation an exb 
not tax deductible 7 


ormally greater than $100,C 
liable contribution ^-. 

Jress statement that such cor 


f&'pnd did the organization 
ibubons or gifts were 


7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization rece.ve a payment in excess of $75 made partly as a contribution and partly for goods and 
services provided to the payor 7 Jjafefa W 

b If ‘Yes,’ did the organization notify the donor of^Jfie value of the goods or services provided 7 

C Form82^ a ? n2atl0r1 excfian 9 e ’ or otherwise dispose of tangible personal property for which it was required to file 


d If 'Yes,' indicate the number of Forms 8282 filer* during the| 
e Did the organization receive any funds, directly or indirectly! 
1 Did the organization, during the year, pay premiums, directly 

g If the organization received a contribution of qualified intellectual i 
as required? H§i ^fgfk. 


sr ,j | 7dj _ 

pay premiums on a personal benefit contract 7 
ygpfrectly, on a personal benefit contract? 
operty, did the organization file Form 8899 


h If the organization received a contnt 
Form 1C08-C 7 


8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring 
organization have excess business holdings at any time during the year 7 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization moke any taxable distributions under section 4066 7 
b Did the sponsoring orgamzatlpn make a distribution to a donor, donor advisor, or related person? 

a Initiation fees and capital contributions included on Part VIII, line 12 10a 

b Gross receipt^ included on Fofrn. 990, Part VIII, line 12, for public use of club facilities "lOb 
11 Section 5Ql(c)(12) organizations. Enter 

a Gross income from members or spireholders 11 a | 

b Gross income from ether sources (Do not net amounts due or oaid to other snurres I 


of cars, boat! 
r advised fund 


urplanes, or other vehicles, did the organization file a 


a Initiation fees and capital contributions included on Part VIII, line 12 10a 

b Gross receipt included ori F(^990, Part VIII, line 12, for public use of club facilities "lOb 
11 Section 5Q1(c)(12) organizations. Enter 

a Gross income from members or spireholders 113 

b Gross income from oUier sources (Do not net amounts due or paid to other sources 
agijtef amounts due wz^ce.ived from them.) 11 b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ? 

b If tYes,’ enter the amount of tax-exempt interest received or accrued during the year | I2b| 

13 Section 501(cX29) qualified nonprofit health insurance issuers. ——— 

a Is the organization licensed to issue qualified health plans in more than one state 7 
Note. See the instructions for additional information the organization must report on Schedule O. 

b Enter the amount Of reserves the organization is required to maintain by the states in 
which the organization is licensed to issue qualified health plans 13b 

c Enter the amount of reserves on hand ~ 13 ^ 

14a Did the organization receive any payments for indoor tanning services during the tax year? 
b If 'Ves.' has it filed a Form 720 to report these payments 7 If ’No ,' provide an explanation in Schedule O 


' TEEAQIQ5L 08/08/17 




IP 

mm 

EE 

EE 
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ugh 7b below, and for 
i r changes in 


a 


ovemance, Management, and Disclosure For each 'Yes' response to lines 21 
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, proc ' 

Schedule O. See instructions. 

Check if Schedule O contains a response or note to any line in this Part VI 

Section A. Governing Body and Management 

1 a Enter the number of voting members of the governing body at the end of the tax year 

If there are material differences in voting rights among members 
of the governing body, or if the governing body delegated broad 
authority to an executive committee or similar committee, explain in Schedule O. 

b Enter the number of voting members included in line la, above, who are independent 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 
officer, director, trustee, or key employee 7 

3 Old the organization delegate control over management duties customarily performed 1 
of officers, directors, or trustees, or key employees to a management company! 

4 Did the organization make any significant changes to its governing documents 
since the prior Form 990 was filed 7 

5 Did the organization become aware dunng the year of a significant dive 

6 Did the organization have members or stockholders 7 

7 a Did the organization have members, stockholders, or other persons who 

members of the governing body 7 

b Are any governance decisions of the organization reserved toJjor subje 
stockholders, or persons other than the governing body 7 

8 Did the organization contemporaneously document the meetin 
the following 

a The governing body 7 

b Each committee with authority to act on behalf of the goveri 

9 Is there any officer, director, trustee, or key employee-listed in' 

organization’s mailing address 7 If Yes,'providi _ _ 

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 




cn 

No 

CD 


X 

10b 



EE 

u 


gmzwmmi 

ES 

El 


12b 

X 


12c 

X 


KOI 


X 

El 


X 

p] 


m 

SB3 

nr 

X 



X 

m 

PH 

|«T 

CD 


X 

BB 

HH 

te 1 

i m 

=□ 



10a Did the organization have local chapters, branches, or affiliates? 

b if ‘Yes/ did the organization have written policies aMjrocedures governing tf 
operations are consistent with the organization's exempt purposes’ 6 
11 a Has the organization provided a complete copyef this Form 


■ of such chapters, affiliates, and branches to ensure their 


b Describe in Schedule O the pro© 

12a Did the organization have a written 

b Were officers, directors, or trustees, and 
to conflicts 7 


13 

14 

15 




e Did the organization regular^ end c8i 
Schedule O how this was done S& 

Did the organization bave a written 
Did the organization bave^.wntten documen 
Did the process for determining con 
persons, comparability data, and 
a The organization's CEO, Execute 
bOther officers or key employe 
If 'Yes' to line 15a or 15b, descn 
18a Did the organization invest in, co 


i.aJI membei|ggp governing body before filing the form? 

& any, used by the organization to review this Form 990. See Schedule O 
let of interest policy? If ’No,' go to line 13 
employees required to disclose annually interests that could give rise 

monitor and enforce compliance with the policy 7 If Yes/describe in 
edule Q 

er policy? 

tention and destruction policy 7 
sation of the following persons include a review and approval by independent 
tempdraneous substantiation of the deliberation and decision 7 
Director, or top management official 
the organization 

e process in Schedule O (see instructions), 
pbute assets to, or participate ir» a joint venture or similar arrangement with a 


taxable entity during the year? 

b lf #es,'$d,the organization follow a written policy or procedure requiring the organization to evaluate its 
participation: ii? joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements 7 ___ 

Section C. Disclo sure_~__ 

fta copy of this Form 990 is required to be filed > None_ _ 

an organization to make its Forms 1023 (or 1024 if applicable). 990, and 99Q-T (Section 501(c)(3)s only) available 
dicate how you made these available Check all that apply. 

Q Own website Q Another's website g Upon request [] Other (explain in Schedule O) 

19 Oescnbe in Schedule 0 whether (and if so, how) the organization made its governing documents; conflict of interest policy, and financial statements available to 
the puNic during the tax year. See Schedule O 

2Q State the name, address, and telephone number of the person who possesses the organization's books and records ► 

THE ORGAN IZATION 4515 PERRIN ST GROVE CITY OH 43123 614-537-0956 


17 List the states with' 

18 Section 6104 requ 
for public inspector 


BAA 


TEEA0106L 08/08/1? 


Form 990 (2017) 
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Employees (continued) 


(A) 

Name and ttlle 


Position 

Aveiage (do not check moie than one 
hours box, unless person is both an R.njwiahift 
Ma officer end a direcibrfrustee) c^pXlw torn 

& slUWTO JMMB 



1 h Sub-total 

c Total from continuation sheafs to 
rf Total (add lines 1 b and 1c) 


2 Total number of individuals 
from the organization 


mwm 


isted above) who received more than $100,000 of reportable compensation 


3 Did the organization fist 
on line la* If Yes,’ con 

For any mdivi 
the organization ana 
such individual 

5 Did any person listed or 
for services rendered to 


ection B. Inde 




officer, director, or trustee, key employee, or highest compensated employee 
fule J forsuch individual 

•"""■of reportable compensation and other compensation from 
„ . iter than $150,000? If Yes,' complete Schedule J for 


eive or accrue compensation from any unrelated organization or individual 
tion? If 'Yes,' complete Schedule J for such person 





est compensated independent contractors that received more than $100,000 of 
sport compensation for the calendar year ending with or within the organization's tax year. 


Name and business address 


(B> 

Description of services 


liism 

3464 Park Street Grove Cit 


Consult1m 


„ < c > , 

Compensation 


120/900, 


Creative Consult! 


Box 2850 Alexandria, Vft : 22301 


n, DC 20002 


Scott Howell 3900 Willow St ste 200 Dallas, TX 75226 




2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 of compensation from the organization * 4 


BAA TCEA0I06L 03/08/17 
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<B) 

Related nr 
exempt 
function 
revenue 


iO) 

Revenue 
•ludrd from tax 
filler sections 
-512-514 


Total revenue 


1 a Federated campaigns 


b Membership dues lb 

c Fundraising events 1 c 

d Related organizations Id 

e Government grants (contributions) 1e 

f All otter contributions, sifts, grants, and 
similar amounts not included above 11 

g Noncash contributions included in lines 1a-1f $ 
h Total. Add lines la-It 


Business Code 


1 All other program service revenue 
g Total. Add fines 2a 21 


idraismg evert! 


reported op line Ic). 


expenses H_ 

or (loss) fromiftipdraising e vents 

tes from gaming activities, r 


Grossme 
See Part 

Less’ direct .IS 
Net income or 


ing activities 


Business Code 


TEE AO1091. 08/08/17 


Form 990 (2017) FREEDOM FRONTIER 


IIli Statement of Revenue 

Check if Schedule 0 contains a response or note to any line in this Part VIII 


lies of inventory, less returns 

f s a . 

b Less: cost of goods sold bj_ 

c Net income or (loss) from sales of mve ntory 


d All other revenue 
e Total. Add lines 1 la-1 Id 
_ 12 Total revenue. See in structions 

BAA 


Form 990 (2017) 


b 

c 

9a 

b, 


4 

5 


6a 

b 

c 

d 

7a 


b 


c 

d 

8a 


Investment income (including dividends, interest and 
other similar amounts) 

Income from investment of tax-exempt bond proceeds 
Royalties 

Gross rents 
Less rental expenses 
Rental income or (loss) 


Net rental income or (loss) 

Grass amount from sales of 
assets other than inventory 

Less cost or other basis 
and sales expenses 

Gain or (loss) 

Net gam or (loss) 

Gross income from 
(not including $ 
ition 

See Part I' 

Less din 
Net in 

















Form 990 (2017) FREEDOM FRONTIER 


Statement of Functional Expenses 


Section 501(c)(3) and 501(c)(4) organization': must complete all columns. All other organizations must complete colt 


Check ({Schedule O contains a response or note to any line in this Part 


<B> 

Program service 
expenses 
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\m 


Do not include amounts reported on lines 
fib, 7b, 8b, 9b, and 10b of Part VUL 


undratsing 
nses 



26 Joint costs. Complete this line only if 
the organization reported in column (B) 
joint costs from a combined educational 
campaign and fundraising solicitation. 
Check here '► [H if following 
SOP 98-2 (ASC 958-720) 
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Balance Sheet 


Check if Schedule O contains a response or note to any line in this Part X 


& 


£ 


1 Cash - non-interest-bearing 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees. Complete 
Part H of Schedule L 

6 loans and other receivables from other disqualified persons (as defined u 

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501 voluntary employ 

beneficiary organizations (see instructions). Complete Part II of Schedule 

Notes and loans receivable, net 
Inventories for sale or use 

Prepaid expenses and deferred charges , 1 Hi 


7 

8 
9 

10 a 


Land, buildings, and 
Complete Part VI of 


11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 


cost or other basis 

dute D 

Less accumulated depreciation 
Investments - publicly traded securities 
Investments - other securities. See Part IV, line 11 
Investments - program-related See Part IV, line 11 
Intangible assets 
Other assets. See Part IV, line 11 
Total assets. Add l ines 1 through 15 (must eg 
Accounts 




payable and accrued expenses 
Grants payable 
Deferred revenue 
Tax-exempt trend liabilities 
Escrow or custodial account liability. Complete Part IV 


Loans and other payables to cu 
key employees, highest compe 
Complete Part II of Schedule 

Secured mortgages and notes 
Unsecured notes and loans pay 

Other liabilities (including federal 
and other liabilities not 


er officers 
, and di 


26 Total liabilities. 




.trustees, 
ed persons 


rd parties 
-arties 

to related third parties, 
lete Part X of Schedule D 


Organizations that 
lines 27 through 29, 

Unrestricted net assets 

Temporanh^ ^j^ rret-as^s, 

Permanently restricted net assets 
Organizations that do not follow SFAS117 (ASC 958), check here ► 
and complete lines 30 through 34. 

Capital stock,or trust principal^ current funds 

Paid-in or capital surplus, or land, building, or equipment fund 

Retained earnings, 'endowment, accumulated income, or other funds 

Total iwt assets or fund balances 

Total liabilities and net.assets/fund balances 


check here ► x and complete 


□ 




iwmmmm 

EM 



23 



EM 



25 


0 . 

Q 

0 . 


Pf 


631,751. 

27 

691,982. 


28 



29 


mu 

mif 

n 

mHHffll 


30 



31 



32 


631,751. 

33 

691,982. 

631,751. 

34 

691,982. 


BAA 


Form 990(2017) 


TEEAQUU. 08/08/17 




























Forrp 990 (2017) FREEDOM FRONTIER _ 

Reconciliation of Net Assets 

_Check if Schedule 0 contains a response or note to any line in this Part XI 


1 Total revenue (must equal Part VIII, column (A), line 12) ~ 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses. Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

5 Net unrealized gains (losses) on investments 

6 Donated services and use of facilities 

7 Investment expenses 

8 Prior period adjustments 

9 Other changes in net assets or fund balances (explain m Schedule 0) 

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 3 
column (B)) 


45-1582354 


Page 12 


inancial 


tements ant 


_Check tf Schedule 0 contains a response or note to any line in this Part x| § Sgpi 


1 Accounting method used to prepare the Form 990- [x]Cash 0 Accrual 0 Other 
in Schedule(f* ,0n c ^ an 9 e£ * '* s method of accounting from a prior year or checked 'Oth e^e xpiain 
2a Were the organization's financial statements compiled or reviewed b)Pi| independent accountant’ 

If 'Yes,' check a box below to indicate whether the financial {Statements for the year were compiled 
separate basis, consolidated basis, or both. 1| §L ~ Jm 

0 Separate basis 0 Consolidated basis Q Both'consolidated and separatebasis 

b Were the organization’s financial statements audited by af\indepenolent accountant’ 

If ’Yes,’ check a box below to indicate whether the financial statements for the year were audited c 
basis, consolidated basis, or both 


aments for the 


ipiled or reviewed on a 


consolid? 


0 Separatebasis Q Consolidated basis. : > 0 Bqti 

c If *Yes* to line 2a or 2b, does the organization have a committee 
review, or compilation of its financial statements and select 

If the^orcjanization changed either its oversightiprocess or a 

3 a As a result of a federal award, was the organization required to i 
Audit Act and OMB Circular A-133’ J 


Kgraifients for the year were audited on a separate 

consolidated and separate basis 

lhat assumes responsibility for oversight of the audit, 

?n of an independent accountant’ 

lection process during the tax year, explain 
ndei go,an audit or audits as set forth in the Single 
















SCHEDULEC 
(Form 990 or930-EZ) 

Political Campaign and Lobbying Activities 

For Organizations Exempt From income Tax Under section 501(c) and section Sjjfe^ 

OMB No 1545-0047 

2017 

Department of the Treasury 
Internal Revenue Servica 

► Complete if the organization is described below. ► Attach to Form 990 or Form 990-EZ. 

► Go to at www.im.gov/Fom890 for instructions and the latest information 

1 fillip l 


• Section 501(c)(3) organizations- Complete Parts l-A and 8 Do not complete Part l*C. 

• Section 501 (c) (other than section 501 (c)(3)) organizations Complete Parts l-A and C below 

• Section 527 organizations Complete Part l-A only. 

If the organization answered Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lob 

• Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete 

• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) 

Part H-A. J 

Ifthe organization answered Yes/ on Form 990, Part IV, line 5 (Proxy Tax) (see separafjlristru 
(Proxy tax) (see separate instructions), then 

• Section 501(c)(4), (5), or (6) organizations Complete Part III. 



;e Part il-B. 
o not complete 

, PartV, line 35c 


Name of organization FREEDOM FRONTIER 


oyer Identification number 

£-1582354 


[ gartll:Al[ Complete organization is exempt under section 501(c) or ts a section 527 organization. 

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. 

(see instructions for definition of ’political campaign activities') m v , „ : \, 

2 Political campaign-activity expenditures (see instructions) W? _ -v i '* $_ l2l, 109. 

3 Volunteer hours for political campaign activities (see instructions) r 


PSaJISU] 



Complete if the organization is exempt under section 

1 Enter the amount of any excise tax incurred by the organization under.section 

2 Enter the amount of any excise tax incurred by organization managers tinder section 4955 
'3 If the organization incurred a section 4955 tax, did it file - F<^ ^7 ^^r this y3 
4 a Was a correction made 7 

b If ’Yes,' describe in Part IV. 


►$ 


□ Y “ □ Ho 

Qy« []n 0 


lKaifil3>II Complete if the organization is exempt under section 501(c), except section 501(cX3). 

1 Enter the amount directly expended by the filirtg organizati|i|for section 527 exempt function activities ► $ 


Enter the amount of the filing organization’s funds contributed to 
function activities 

Total exempt function expendituresuifld lines 1 and. 2 Ente 
line 17b 

Did the filing organization file 


Enter the names, addresses and em 
organization made paym 
amount of political contr ‘ 




zations for section 527 exempt 
and on Form 1120-POL, 




,12L.109. 


121,109. 


QVes @No 


mber (EIN) of all section 527 political organizations to which the filing 
. enter the amount paid from the filing organization’s funds. Also enter the 
nd directly delivered to a separate political organization, such as a separate 


wr 

(a) Name .■*£■, 

mm 

(b) Address 

. 9 

^§j|^ ^ 

(e)EIN 

(d) Amount pan) from filing 
organization's funds II 
none, enter-0- 

(e) Amount of political 
contributions received and 
promptly and directly 
delivered to a separate 
political organize lion If 
none, enter -0- 

OHIO CONSERVATIVES FOR 
CHANGE 

2BJ_N^ C gun trys ide _Dr_.._ 

Ashland. OH 44805 


121,109. 


<3 

. 


■■■ 



(3) gfe 

- 




■» W ^3^ ^ 

I 

8 

H 




■/Bi 

_ ML _ 





1 






BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 


Schedule C (Form 990 or 990-EZ) 2017 


TEEA32011 08109117 








































Schedule C (Form 990 of 990-EZ) 2017 FgftfipQM FRONTIER 


45-1582354 


Page 2 




Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 (election under 
section 501(h)). sa sh,. 


A Check ► Q if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, 
address, EIN, expenses, and share of excess lobbying expenditures). 

B Check ► [j] if the filing organization checked box A and limited control’ provisions apply 


Limits on Lobbying Expenditures 
(The term ’expenditures* means amounts paid or incurred.) 



1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) 
b Total lobbying expenditures to influence a legislative body (direct lobbying) 
c Total lobbying expenditures (add fines la and lb) 
d Other exempt purpose expenditures 
e Total exempt purpose expenditures (add lines 1c and Id) 

f Lobbying nontaxable amount. Enter the amount from the following table in 
both columns 


If the amount on tine le, column (a) or (b) is 

The lobbying nontaxable amount is: 

Not over $500,000 

20% of the amount on line le. jfl 

Over $509,000 but not over $1,000,000 

$100,000 plus 15% of the excess over $500,000 

Over $1,000,000 but not over $1,500,000 

$175,000 plus 10% of the excess over $1.000$^§ 

Over $1,500,000 but not over $17,0C0tQ00 

$225,000 plus 5% of the excess "over $1,5004300. 

Over $174X30,000 

$1,000,000. 


b Subtract line Ig from fine la. If zero or less, enter 0- 
i Subtract line If from line lc. If zero or less, enter -0- 

| If there is an amount other than zero on either line Ih or fine l i, 
section 4911 tax for this year? 



Form 4720 reporting 


Lobbying Expenditu»%'| During 4*Year Averaging Period 


□ Ves □ Mo 


4-Year Averaging Period tinder section 501(h) 

(Some organizations that made a sectlon.501(h) election do not have to complete all of the five 
columns beloiiSee the separate instructions for lines 2a through 2f.) 



Schedule C (Form 990 or 990-EZ) 2017 


TeEA3m fWWrt? 













































Schedule C (Form 990 or 990-EZ) 2017 FREEDOM FRONTIER 


45-1582354 


omplete if the organization is exempt under section 501 (cV3) and has NOT 
(election under section 501(h)). i 


Page 3 


id Form 5768 


For each Yes' response on lines la through h below, provide in Part IV a detailed description 
of the lobbying activity. 


Yes 1 No 


(b> 


Amount 


1 During the year, did the filing organization attempt to influence foreign, national, state or loca 
legislation, including any attempt to influence public opinion on a legislative matter or re 
through the use of. B 

a Volunteers? §-$ 

bPaid staff or management (include compensation in expenses reported on lines 1c through 10’ 
c Media advertisements 7 
d Mailings to members, legislators, or the public 7 

e Publications, or published or broadcast statements’ B X 

f Grants to other organizations for lobbying purposes 7 . liL 

g Direct contact with legislators, their staffs, government officials, or a legislative 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, 
i Other activities 7 
J Total. Add lines 1c through 1i 

2 a Did the activities in-line 1 cause the organization to be not describe 
b If ’Yes,' enter the amount of any tax incurred under section 4912 
c If ‘Yes/ enter the amount of any tax incurred by organizationttianag 
d If the filing organization incurred a section 4912 tax, did it file Form 4720 

Complete if the organization is exempt 


r ii"it. 'iSL-Y ■’ 

V- • • $ t l I T 


section 501 (cX6). 



1 Were substantially all (90% or more) dues receiv^jiwtfedi 

2 Did the organization make only in-house lobbying expenditures of: 

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year 7 

answered *Yes.* ___ m JF 


1 Dues, assessments and similar BiBr 

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 
expenses for which the section 527£i) tax was paid), if 

a Current year ^f| 

b Carryover from last year J§ 

c Total 

1 


2a 


2b 


2 c 


3 Aggregate amount reported in section 6|||(e)(t)(A) notices of nondeductible section 162(e) dues 

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 

does the organization agree to carryover to the reasonable estimate of nondeductlbfe lobbying and political 
expenditure next .year 7 M 

3 


4 


5 Taxable amoyntbf lobbying.and ej^fehditures (see instructions) 

5 



Provide the descriptions required for 1 .™, 
2 {see instructions), and Part II-B, line !; 


I-A, line 1, Part l-B, line 4; Part l-C, line 5, Part ll-A (affiliated group list); Part IJ-A, lines 1 and 
Also, complete this part for any additional information. 




BAA 


Schedule C (Form 990 or 990-EZ) 2017 


TEEA3203L 08/09/I7 























































Schedule i (Form 990) (2017) FREEDOM FRONTIER __ 45-1582354 _ Page 2 

SfetllH^l Grants and Other Assistance to Domestic individuals. Complete if the organization answered 'Yes* on Form 990. Part IV. line 22 Part IN 
can be dupl icat^d .il. .additional space is needed. 



Schedule I (Form 990) (2017) 





SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of {he Treasury 


Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional Information. 

► Attach to Form 990 or 990-EZ. 

► Go to www.lrs.gov/Form990 for the latest information. 


OMB No 5545-0047 

2017 


Name ol the organization 

Employer 1* 


FREEDOM FRONTIER 

45-15SI 



urrentiy, faces. The 

iducational campaigns 


for free market solutions 
urrentiy faces. The 
ented educational 


Form 990, Fart I, Line 1 • Organization Mission or Significant Activities 
The mission of the organization is to support and advocate for free market solutions 
to the multitude of economic challenges that our 
organization engages in grassroots advocacy and 
to further our goals across the country. 

Form 990, Part III, Line 1 - Organization Mission 
The mission of the organization is to suppo 
to the multitude of economic challenges that our 
organization engages in grassroots ao§|ca 
campaigns to further our goals across t 
Form 990, Part VI, Line 11b - Form 99 
ORGANIZATION'S POLICY IS TO 
SENT TO THE 0RGANIZATI0J§P«|& COONS 

_ I 

Foftn'990, Part VI, Line 12c -^iplanstibn^^pnitcltfigal)^ Enforcement of Conflicts 
EACH INTERESTED PERSON M0®y^SCLO^POSSIBLE OR ACTUAL CONFLICT OF INTEREST. AFTER 
DISCLOSURE, THEjfOARD SiALL DECIDE IF A CONFLICT EXISTS. IF A CONFLICT DOES EXIST, 
THE BOARD WILL D%ERMINE IF TRANSACTION CAUSING THE CONFLICT COULD BE AVOIDED BY 
STRUCTURING SfeRA®ft^ON^TH A PARTY THAT IS NOT AN INTERESTED PARTY, IF A MORE 
ADVANTAGEOUS TRANSAfepN IS NOT REASONABLY POSSIBLE UNDER CIRCUMSTANCES NOT 

producing Conflict of interest, the board will vote on whether the transaction is 

IfflU^^GAUIZATIONS ‘ S BEST INTERTEST. 

Form 990, Part VI, Lin® 19 - Other Organization Documents Publicly Available 

THE ORGANIZATION’S POLICY IS TO MAKE ALL DOCUMENTS AVAILABLE IN ACCORDANCE WITH 

APPLICABLE FEDERAL AND STATE LAWS. 


Review Process 
ND THE 990 T< 


'HE BOARD FOR REVIEW AND IT IS ALSO 
REVIEW. 


BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 


7HEA4901L 08/09/17 


Schedule O (Form 990 or 990-EZ) (2017) 












Page 2 



Schedule 0 (Form 990 or 990-EZ) (2017) 


Na«l$ ftf the organization 

FREEDOM FRONTIER 


or 990-EZ) (2017) 


Form 990, Part IX, Line 11g 
Other Fees For Services 


Consulting 


1 EEA 490 &. mam 
































Schedule B 
(Form 990,990-EZ, 
or 990-PF) 

Department of the Treasury 
Interna! Revenue Serv/ce 


Schedule of Contributors 

* Attach to Form 9S0, Form 990-EZ, or Form 990-PF. 
Go to wwwJrs.gov/Form990 for the latest information. 


OMB No 1545-0047 


2017 





ppi 

SHSBBl 


Name of the organization 

FREEDOM FRONTIER 


Organization type (check one): 
Filers of: 

Form 990 or 990-EZ 


Form 990-PF 


Section: 

(XjS01(c)( 4 ) (enter number) organization 
f~~) 4947(a)(1) nonexempt charitable trust not tre 
0 527 political organization Jlk 

I 1 501(c)(3) exempt private foundation 
O 4947(a)(1) nonexempt charitabfptrust treat 
Q 501 (c)(3) taxable private foundation 


Check if your organization is covered by the General Rule or a Special Rule. 

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both 

General Rule 

(x]For an organization filing Form 990, 990-EZ, or 990-PF that received, during 



’property) from any one contributor. Complete Parts I and II. See instructions 


Special Rules 

flFor an organization described in section 501(c)(3) filing Form 

UJ under sections 509(a)(1) and 170(b)(l)(A)(vi), that checked Sched 
received from any one contributor, during the year'i'totai cbhtributio: 
Form 990, Part VIH, line Ih, or (ii) Form990-E2|Jpe 1 Complete 

flFor an organization described in section 501 (cfe (8). or (1<Mng Foi 
during the year, total contributions of more than $1,000 exclusively for 
purposes, or for the prevention of cruelty to children or animats; Cot 




D For an organization described m se 
during the year, contributions e*c/us 
$1 ,(KJ0. If this box is checked, errier 
charitable, etc., purpose Don’t eomple' 
it received nonexclusively religious, charr 


Caution, An organization that 
990-PF), but it must 
Part I. line 2, to ce 



General Rule and a Special Rule. See instructions 


irons totaling $5,000 or more (in money or 
a contributor's total contributions. 


i:et the 33-1/3% support test of the regulations 
•EZ), Part II, line 13, 16a, or 16b, and that 
ir of (1) $5,000 or (2) 2% of the amount on (i) 


990 or 990-EZ that received from any one contributor, 
Jigious, charitable, scientific, literary, or educational 
te Parts I, II, and III.. 


BAA For Paperwork 



r (10) filing Form 990 or 990-EZ that received from any one contributor, 
itableTetc.. purposes, but no such contributions totaled more than 
r»s .that were received during the year for an exclusively religious, 
parts unless the General Rule applies to this organization became 
contributions totaling $5,000 or more during the year ► *_ 



neral Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 
if its Form 990, or check the box on line H of its Form 990-EZ or on its Form 990-PF, 
requirements of Schedule B (Form 990, 990-EZ, or 990-PF) 


the instructions for Fonrti 990,99Q-E2, or 990-PF. 


Schedule B (Form 990,990-EZ, or 990-PF) (2017) 


TEEA0701L 03/09/17 















Schedule B (Foim 990, 990-EZ, or 990-PF) (2017) 


Nonpe o< org#nti*tton 

FREEDOM FRONTIER 


Contributors (see instructions). (Me duplicate copies of Part I if additional space is needed. 


Name, address, and ZIP + 4 


Number 









P*^jx| 

Payroll Q 
Noncash Q 


(Complete Part II lor 
rioncash contributions.) 


(d) 

Type of contribution 


Person (x) 
Payroll Q 
Noncash Q 


(Complete Part II for 
noncash contributions.) 


(d> 

Type of contribution 


Person (x) 
Payroll Q 
Noncash £] 


contributions 


(Complete Part II for 
noncash contributions.) 


(d) 

Type of contribution 


Person g] 
Payroll [] 
50,000. Noncash Q 


contributions 


(Complete Part II for 
noncash contributions.) 


(d): 

Type of contribution 


Person g] 
Payroll Q 
JJ^OOO^ Noncash Q 


(c) 

Total 

contributions 


(Complete Part li for 
noncash contributions.) 


<d) 

Type of contribution 


Person g) 
Payroll |Q 
1^000^000^ Noncash Q 


(Complete Part II for 
noncash contributions.) 


TEEA0702L <*/»/ 17 


Schedule B (Form MO, 990-EZ, or 990-PF) (291 
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Schedule &(Form 990, 990-EZ, or 990-PF) (2017) 

Nanle of organization ~ 

FREEDOM FRONTIER 


Page 1 to 1 of Part lit 

| Employer IdrntiflcaUon number 

45-1532354 

































































